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CHANGES IN THE ARMY NURSE CORPS 

¥** 

CHANGES IN THE ARMY NURSE CORPS RECORDED IN THE 
SURGEON-GENERAL'S OFFICE FOR THE MONTH ENDING 
MARCH 10, 1902. 

Bubgess, Alice V., stationed at the First Reserve Hospital, Manila, P. I., has 
requested her discharge to be married. 

Gillen, Mrs. Ella M., ex-army immune nurse, died in Washington, March 3, 
after a brief illness, of nephritis and pneumonia. She was buried in the army 
nurses' plot in Arlington. 

MacDonald, Mary D., recently transferred from Corregidor to the First Re- 
serve, Manila, P. I., arrived in San Francisco on the Sheridan March 4 ; assigned 
to temporary duty at the General Hospital, Presidio, awaiting further instructions 
from the Surgeon-General. 

Ostien, Mary F., transferred from the Convalescent Hospital, Corregidor 
Island, to the First Reserve Hospital, Manila, P. I. 
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Soee Thboat. — B. F. Randolph Clark states that not every patient who 
complains of sore throat is actually suffering from angina. This phrase is 
loosely used to describe any pain or discomfort about the mouth, fauces, or 
larynx. There are very many causes which give rise to discomfort in the throat. 
Sometimes rheumatism of the muscles of deglutition causes much pain, while 
on examination only a slight redness of the posterior wall of the pharynx can 
be seen. There may be paralysis of the throat muscles, which will cause dis- 
comfort in the throat. Inquiry in such cases should be made as to recent diph- 
theria. Sore throat with a generally diffused redness of the pharynx is char- 
acteristic of simple catarrhal pharyngitis. It yields readily to glycerole of 
tannic acid, which should be applied after the surface has been cleansed with 
an alkaline spray. An initial dose of calomel and a gargle of chlorate of potash 
or rhus glabra are effective adjuvants. Hypertrophied tonsils may become 
inflamed and sore. Acute follicular tonsillitis is one of the most frequent causes 
of sore throat. The seat of the disease is in the crypts or follicles, and each 
one must be cleansed out with hydrogen dioxide on cotton wound on a steel 
probe, and then wiped out with a strong solution of silver nitrate. The bowels 
should be opened and salicylates given internally. This treatment will always 
shorten, modify, and often abort an attack. Phlegmonous tonsillitis or quinsy 
is most distressing. If seen before pus is fully formed, scarification gives much 
relief. Hot liquids held in the mouth seem to give some relief and hasten the 
process. The bowels should be thoroughly opened. The writer mentions many 
other forms of sore throat, concluding with a few remarks on diphtheria. He 
declares that the early use of antitoxin, in some cases without waiting for the 
results of the bacteriological examination, is imperative. 
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